09/22/2022 09 : 16
Image# 202209229531809782

I— PAGEl/lS—I
FEC STATEMENT OF

FORM 1 ORGANIZATION

Office Use Only

1. NAME OF (Check if name Example:|f typing, type
COMMITTEE (in full) is changed) over the lines. 12FE4MS

TARE BACK THE SENATE

PO BOX 9891
ADDRESS (number and street) | e s A S I |
(Check if address | |
is changed) I I Ty
ARLINGTON VA 22219
| S I S ) ) I M | | | | | [ 1 1 | | - | [ |
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

(Check if address COMPLIANCE@CROSBYOTT.COM
is changed) N T T T N O 0 O A B

Optional Second E-Mail Address

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
is changed) |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\|

Lottt v bbbttty
MM 4 D D Y YooY v
2. DATE 04 19 2022
3. FEC IDENTIFICATION NUMBER p C coorso122
4. 1S THIS STATEMENT NEW (N) OR 0O AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer OTTENHOFF, BENJAMIN, ,,

OTTENHOFF, BENJAMIN, , ,

Signature of Treasurer [Electronically Filed)] Date 09 22 2022

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Federal Election Commission FEC FORM 1
I onl Toll Free 800-424-9530 (Revised 06/2012) I
| nly Local 202-694-1100




Image# 202209229531809783

I FEC Form 1 (Revised 03/2022)

5.

L

TYPE OF COMMITTEE:

Candidate Committee:

(@)
(b)

This committee is a principal campaign committee. (Complete the candidate information below.)

This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Page 2 _I

Name of
Candidate A I S I S [ I s S I S N S
Candidate Office State
Party Affiliation Sought: House Senate President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate | | | | | 0 00
Party Committee:
q Thi itee i (National, State (Democratic,
@ IS commifiee 1s a or subordinate) committee of the Republican, etc.) Party

Political Action Committee (PAC):

(e)

This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
This committee is an independent expenditure-only political committee (Super PAC).

In addition, this committee is a Lobbyist/Registrant PAC.

This committee is a political committee with both contribution and non-contribution accounts (Hybrid PAC).

In addition, this committee is a Lobbyist/Registrant PAC.

Joint Fundraising Representative:

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

NRSC ] C 00027466

N O
LISA MURKOWSKI FOR US SENATE | C co00384529
N O L 11|




Image# 202209229531809784

[ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

TAKE BACK THE SENATE

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NONE
llllllllllllllllllllllllllllllllllllllllll'

Mailing Address O T T T O N N N B A B B A B A B B B A

Illllllllllllllllllllllllllllllllll

|lllllllllllllllll||\||\\\\|_|\\\|

CITY A STATE A ZIP CODE A

Relationship: Connected Organization Affiliated Organization Joint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

OTTENHOFF, BENJAMIN, , ,

Full Name R T T T O O N R N A A H A A B A B R B B R B A

PO BOX 9891
Illllllllllllllllllllllllllllllllll

Mailing Address

ARLINGTON
|lllllllllllllllll|

Title or Position w

TREASURER ~ ~
1t A N A A O A B A Telephone number N B o A

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name OTTENHOFF, BENJAMIN, , ,
of Treasurer N B R N B B B A B R A N A A A A B B A AN AN B AN AN B AN

IPO BOX 9891 |

Mailing Address T T T T T S A N N N

ARLINGTON
|lllllllllllllllll|

Title or Position w

TREASURER ~ ~
R e T A B B A Telephone number B ol B o BN

L _




Image# 202209229531809785

[ 1

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent N N A S N I I A A A I A A A A A M N N A M
Mailing Address O T T T T N T T T N SO A A B O B A B O

Title or Position w

R R B B A B BN B A B A Telephone number I A o

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

CHAIN BRIDGE BANK
N T T T T

|1445-A LAUGHLIN AVENUE

Mailing Address R T T T Y T T T I I N N I N I N N

|lllllllllllllllllllllllllllllllll

MCLEAN VA 22101
Illlllllllllllllllllll lll_ll

CITY A STATE A ZIP CODE A

Name of Bank, Depository, etc.

Mailing Address O T T T T N T T T N SO A A B O B A B O

CITY A STATE A ZIP CODE A




Image# 202209229531809786

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page > of 15
g
5(g)or(h). Joint Fundraising Participant:

BOOZMAN FOR ARKANSAS C00476317
N A e I A I B B AR FEC ID number G

MARCO RUBIO FOR SENATE C00620518
2 e i I A A FEC ID number |G

GRASSLEY COMMITTEE, INC. CO023048
X I A A A R A R A A A A FEC ID number G 4

4| N!IKxE FIRTAITQ FPR L{S xSExN'xATxE x | FEC ID number (G €00330886

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202209229531809787

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ° of 15
5(g)or(h). Joint Fundraising Participant:

MORAN FOR KANSAS C00458315
N A A A A B A A A B AN FEC ID number G

RAND PAUL FOR US SENATE C00496075
2 e e e A A FEC ID number |G
3. | HxOIxEVthxI FxOIxQ ?ET\IATTIT: Loty FEC ID number |G| 00473371

1 [PAMILIES FORAMES LANKFORD | | | rec o mumter (Ccsose

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202209229531809788

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ' of 15
5(g)or(h). Joint Fundraising Participant:

TIM SCOTT FOR SENATE C00540302
N N e N B A A FEC ID number G

FRIENDS OF JOHN THUNE C00409581
o3 e A A A B A AR A FEC ID number |G
3. | FxRIF’\TD]S ?FxM!KIxE LxEIxE ”x\lcx N FEC ID number |G| 00473327

4| RxO'x\l %OIﬁNS?N FPRT %ENAFE H\xlcx | FEC ID number (G C00482984

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202209229531809789

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page © of 15
5(g)or(h). Joint Fundraising Participant:
FRIENDS OF TODD YOUNG, INC. C00459255
N A e R N S S S R FEC 1D number G
2 |Jx0|_xIN1KFNxNIxEDxY IxzoxR xUSx I FEC ID number G C00608398
 REPUBLICAN PARTY OF ARIZONA, LLC | FECID mumber |C| codooczzr
< 0 I T T O T N N T A R B

4 |CxOITOxRAfDxO BI%PQBFIFAPI FoxMlexTTxElxz | FEC ID number (G €00033134

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202209229531809790

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ° of 15
5(g)or(h). Joint Fundraising Participant:

REPUBLICAN PARTY OF FLORIDA C00099259
N e I A A FEC ID number G

GEORGIA REPUBLICAN PARTY INC. C00150672
2 i e A A I A A FEC ID number |G

REPUBLICAN PARTY OF IOWA
N I A A A A A A A FEC ID number G C00014498

1 [NEVADA REPUBLICAN CENTRAL COMMITTEE | 70 1o G comz

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202209229531809791

Optional Supplemental Information

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9

iofi_l

Page

5(g)or(h). Joint Fundraising Participant:
NEW HAMPSHIRE REPUBLICAN STATE COMMITTEE
N R A A R A FEC ID number
 NORTH CAROLINA REPUBLICAN PARTY | FECID number
P~ I T T T T I O
OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE
3 | FEC ID number
S I T O A A A
o REPUBLICAN FEDERAL COMMITTEE OF PENNSYLVANIA | FEC ID number
S I T T O A A

C 00136457
(C 00038505
C co0162339

C co0044842

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address

L

llll_lllll

Relationship: CITY A STATE A

Connected Organization Affiliated Committee

Joint Fundraising Representative

ZIP CODE A

Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | | | 0 0

Mailing Address

A
TITLE OR POSITION ¥ STATE

I e e A TeIephoneNumberl

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank,
Depository, etc. L | | | | | [ | [ [ 1 [ | [ 1 [ 1 [ 1 [ | | |

Mailing Address

STATE A

ZIP CODE A



Image# 202209229531809792

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 1! of 15
5(g)or(h). Joint Fundraising Participant:
WASHINGTON STATE REPUBLICAN PARTY C00031088
N R R A I FEC 1D numper |G

 REPUBLICAN PARTY OF WISCONSIN FEC ID number | C C00074450

2. llllllllllllll

ALABAMA REPUBLICAN PARTY
3-|llllllllllllllllllllll

1 [NOIANA REPUBLICAN STATE COMMITIEE, NG, | - ec 10 rumterCcaomse

FEC ID number (C C00044776

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202209229531809793

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 12 of 15
5(g)or(h). Joint Fundraising Participant:

REPUBLICAN PARTY OF KENTUCKY C00156810
o e e e e B R FEC 1D number G
, | SOUTH CAROLINA REPUBLICAN PARTY | FECID number | C co00sa0s3

o T T T T T T T T Y O B

3 |T1EDx BxU?Dx FPRT SxE’TIATEx I FEC ID number G C00614776

4 |JP YAchx:ExF?RxsFI\TATExleCW | FEC ID number (G C00783142

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202209229531809794

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 13 of 15

5(g)or(h). Joint Fundraising Participant:

DOCTOR OZ FOR SENATE
o I A e R A N R R A A B R

| LAXALT FOR SENATE
A I I S S S |

FEC ID number (G C00795930

FEC ID number (G €00787135

lllllllllllll

BRITT FOR ALABAMA INC
3-|llllllllllllllllllllll

TEAM HERSCHEL, INC.
4.|xxxxx11111

2.

FEC ID number (C C00781443

FEC ID number (G C00787853

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202209229531809795

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 4 of 15
5(g)or(h). Joint Fundraising Participant:
BLAKE MASTERS FOR SENATE C00784165
N Ehr e e e N S S N R R FEC 1D number G
2| SthW!ITxT Ix:OxR xSExN'?‘TF Liv v FEC ID number G C00775015
3 |JxOEx Ox'DxEAx FxOIT SxE’x\IAxTEx I FEC ID number G C00791186

4 |SxMI1LI%Y1FoxR1WTASxHI1N?Ton\I IN?W IR FEC ID number |G co0776765

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202209229531809796

Optional Supplemental Information

.

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ° of 15
5(g)or(h). Joint Fundraising Participant:
LEORA LEVY FOR U.S. SENATE, INC. 00804377
o e e A S S R FEC 1D number G

BOLDUC 2022, INC.
2.|llllllllllllllllllll

| FEC ID number (G €00711010

3-Illllllllllllllllllll

| FEC ID number C

4-Illllllllllllllllllll

| FEC ID number C

Mailing Address R A A R R

lllll_lllll

Relationship: CITY A

Connected Organization Affiliated Committee

STATE A

Joint Fundraising Representative

ZIP CODE A

Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | | g

Mailing Address N R A R R

lllll_lllll

TITLE OR POSITION ¥

A S e s s s I

STATE A

Telephone Number | L 1

ZIP CODE A

ol I ) R

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank,

Depository, etc. L [ | | [ | [ [ | [ | | | [ | |

Mailing Address Illllllllllllllllllllllllllllllllll

lllllllll

lllll_lllll

STATE A

ZIP CODE A I



